INTRODUCTION
Although T Laemmli (8) . Each light chain preparation migrated as a single band with a mol wt of -25,000 when compared with standard molecular weight markers. There was no evidence for significant contamination with #2-microglobulin. On the other hand, the #2-microglobulin preparation separated into two components, a major band migrating with a molecular weight typical of ,B2-microglobulin (12,000) and a minor component, comprising <5% of the total protein, which showed a mobility close to that corresponding to light chain.
Lymphocytes were isolated from peripheral blood by a modified Ficoll-Hypaque method (9) and the cells were separated on nylon wool columns (10, 11) . The distribution of markers in these preparations is given in Table I . The nonadherent fraction was designated the T cell fraction whereas The patients were all seropositive with definite rheumatoid arthritis (criteria of the American Rheumatism Association) receiving no medication except for buffered aspirin (4-5 g/d). Controls were healthy seronegative laboratory personnel.
RESULTS
Response of peripheral blood lymphocytes from rheumatoid patients. To (14) reported similar experimental results in a system without complement, but interpreted the data negatively because no statistical differences were found between the responses of RA patients and controls. On the other hand, Kacaki et al. (15) and Runge and Mills (14) found no response to human IgG by peripheral blood leukocytes from RA patients.
Several considerations may account for the differences between the findings of other workers and the results presented here. As noted above, the peak of response after in vitro stimulation of lymphocytes from rheumatoid patients with human IgG occurs on day 6 with little response observable on day 4. Runge and Mills (16) reported only 4-d responses and their negative results could be interpreted on this basis. Other technical differences include concentration of responding cells, volume, level of stimulating antigen, and the fact that we used flat-bottomed microculture plates, whereas all other workers used macroculture conditions in test tubes. In addition, all previous workers examined the responses of unseparated peripheral blood leukocytes from rheumatoid patients. In our hands, isolated T cells from RA patients generally responded better than unseparated peripheral lymphocytes. This observation may indicate the presence of a suppressor cell population in unseparated cells that, like murine suppressor T cells, is removed by passage over nylon wool (17) . Previous reports have established that although lymphocytes from rheumatoid synovial tissue lack suppressor cell activity, such activity is normal in peripheral blood of RA patients (18) (19) (20) . Additional support for the concept that lymphocytes of RA patients recognize determinants on IgG comes from reports demonstrating that unseparated leukocyte preparations from RA patients produce migration inhibitory factor in response to either normal or aggregated IgG (21, 22) . The possibility that migration inhibitory factor might be induced in response to light chain or Fab stimulation is presently under investigation.
The presence of T lymphocytes in RA patients responsive to human IgG may have significant implications for control of RF production in the rheumatoid patient. Indeed, recent studies indicate that B cells from RA patients or normal individuals responding in vitro to stimulation with PWM and producing RF recognize both helper and suppressor T cell signals (23) (24) (25) (26) . Although the functional role of the responding T cells described here has not been established, it is tempting to speculate that they provide helper activity for the production of RF. The vast majority of RF, however, recognize determinants within Fc (27) (18) (19) (20) , such cooperative interactions may occur resulting in the production of autoreactive RF. In addition to RF, the production of antiidiotypic antibodies might also be expected. In fact, a recent study by Nasu et 
